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SUMMARY

During the 2018 session, the Maryland General Assembly changed TCA and FSP
requirements for program benefit eligibility. The new law disqualifies recipients who are
convicted of only two types of drug-related felonies from FSP and TCA participation: 1)
volume dealer drug felony and 2) drug kingpin felony. This means that TCA and FSP
benefit recipients convicted of any other drug-related felony will now be able to maintain
their eligibility.

POLICY AND LANGUAGE CHANGES

1. Old Policy:

Prior to October 1, 2017, recipients of Food Supplement Program benefits and/or
Temporary Cash Assistance benefits who were convicted of a felony involving the
possession, use, or distribution of a controlled dangerous substance after August 22,
1996 were disqualified from program participation for one year after the date of
conviction and were subject to testing for substance abuse for two years beginning on
the later of:

a. The date of release from incarceration,

b. The date of completion of probation, or

c. The date any term of parole or mandatory supervision is completed..

Previous application language

Has anyone in your household ever been convicted of a felony committed on or after



August 22, 1996 that involved drugs?
Yes/No; If yes, household member name
2. New Policy:

Starting October 1, 2017, customers receiving Temporary Cash Assistance and/or Food
Supplement Program benefits convicted of 1) a volume dealer drug felony or 2) drug
kingpin felony committed after August 22, 1996 are disqualified from program
participation for one year after the date of conviction and were subject to testing for
substance abuse for two years beginning on the later of:

a. The date of release from incarceration,

b. The date of completion of probation, or

c. The date any term of parole or mandatory supervision is completed.

New application language

Has anyone in your household been convicted of:
a. A drug kingpin felony on or after August 22, 19967
(Drug kingpin-An organizer, supervisor, financier, or manager who acts as a co-
conspirator in a conspiracy to manufacture, distribute, dispense, transport in, or
bring into the State a controlled dangerous substance.)

Yes/No; If yes, household member name

b. A volume dealer drug felony on or after August 22, 19967
(Volume dealer - An individual, who manufactures, distributes, dispenses or
possesses certain quantities of a controlled dangerous substance.)

Yes/No; If yes, household member name

ACTION REQUIRED

This policy changes requires changes to FIA FSP and TCA applications and substance
abuse forms.

Starting immediately, we are asking that all local department of social services issue
and/or use the attached application insert with the below listed FIA forms until our
current printed inventory has been used and new forms are printed.

9711 Application for Assistance

9711-E ESAP Application for Assistance

9701 - Application for Assistance

9702 - Application for Assistance for One Person



As for the substance abuse forms, please begin using the updated versions that are
attached.

CARES PROCEDURE

On the DEM2 Screen in the Penalties section for Food Supplement:
e In the ORG field enter M — Maryland Guilty
e [n the VIOL field enter DFLN — Drug Felon
e [n the DEC date field enter MM DD YY

e [nthe TYPE field enter the appropriate code for the Decision Type
= C - Court Decision
= H - Administration Department Hearing
= W - Client Signed Waiver

e Narrate your actions
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FIA TRAINING

FIA’s Bureau of Training will provide two webinar trainings reviewing these changes on:

e Tuesday, November 7, 2017; and
e Wednesday, November 8, 2017

Registration links will be forwarded to case workers and assistant directors soon.

ATTACHMENTS

TCA Manual Sections 213, 700

FSP Manual Section 100

FIA Application Insert

FIA form 1176 - Consent to Release

FIA form 1177 - Substance Abuse Screening
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INQUIRIES:

For policy related questions, please contact fia.policy@maryland.gov.

cc. FIA Management Staff
Constituent Services
DHS Help Desk



